Mr. LAWRENCE ABEL said he had carried out this operation three times on human beings, and once on a prize French bull-pup-all with very satisfactory end-results. He found that patients rapidly regained tone in the sphincter muscles by voluntary exercises.
Volvulus of the Cacal Angle.-P. LOCKHART-MUMMERY, F.R.C.S. A girl, aged 18, was sent to me with a history of having had three attacks of pain in the abdomen. Each attack had lasted for several days and was quite severe. She had no vomiting or other symptoms. The attacks came on quite suddenly without any apparent reason. During the attacks her doctor noticed, in the middle of the abdomen, a large, firm swelling, which disappeared after the attacks had subsided. No swelling could be felt except during the attacks. Exa'mination with a barium meal showed a remarkable condition. The stomachwas pushed up to the left, and when the meal passed into the colon it was seen to go straight down the middle of the abdomen; no colo"n was to be s;een on the right flank at all. A barium enemia showed that the colon after forming a loop in the pelvic portion passed straight up to the splenic angle and then back again to the bottom of the pelvis. There were no signs of any cmcum, ascending co'lon or transverse colon ( fig. 1)1 The doctor came to the conclusion that the condition was one of floating caecum ancd sent the patient to me for an opinion. The case was evidently one of a primitive state of the colon in which the caecum had never moved over to the right side and had retained its central mesentery as in the early stages of development. The mesentery of the right side of the colon was common to that of the whole small intestine, and the whole of the cacal angle was completely loose. I concluded that the attacks were due to a twist of the caecal angle, and in view of the great danger of a volvulus occurring, advised operation. The abdomen was opened by an oblique incision on the right side and the condition found was as expected. The cocum lay in the bottom of the pelvis, and from there the colon passed straight to the splenic angle, having a mesentery common to the whole of the small gut. There was quite a band of lymph and inflammation passing right round the cwcal angle and small gut at the point where a partial twist had occurred, but no twist was present at the time of the operation. A large flap of the posterior peritoneum was raised, passing over the lower pole of the kidney and carried down to the brim of the pelvis with its base outward towards the flank until it exposed the right ureter and the main vessels ( fig. 2) . The coecum SEPT.-SURG. 2 * 1Proceedings of the Royal Society of Medicine and part of the vertical colon were then displaced to the right side behind the flap and the front edge of the flap was carefully sewn to the anterior muscle band of the colon all the way along. The edge of the peritoneum on the inner side was then brought up and stitched in a similar manner to the inner edge of the colon. This was carefully fitted round the ileocacal junction to prevent any strangirlation at this point. The abdominal wound was then closed.
The patient made an uneventful recovery and the bowels acted smoothly from I believe this to be the first case of floating caecum diagnosed and treated before a serious strangulation occurred. A great many cases of volvulus of the caecal angle are recorded, nearly all of them fatal. The amount of gut included in the volvulus may be very considerable, and include nearly all the small intestine, the commonest twist being from the left to the right, i.e., anti-clockwise. Thus out of fifty cases collected by Flatin, thirty-five were anti-clockwise, and only fifteen .clockwise.
Volvulus of a Mega-colon.-P. LOCKHART-MUMMERY, F.R.C.S. The patient was an elderly man, who was suddenly seized with intestinal obstruction. I saw him forty-eight hours after the onset. There was enormous distension in the abdomen, and enemas completely failed to produce any result. There had been vomiting up to the time of operation.
An immediate operation was carried out under avertin and regional aniesthesia. A small incision was made on the right side, and a rubber tube inserted into the dilated loop of colon with a purse-string suture. The distended loop of colon almost filled the abdominal cavity, and was so tight as to render it quite impossible to ascertain exactly what the state of affairs was. This gave immediate relief to the distension, and a barium enema was then given to ascertain exactly what was the matter.
It was then seen that there was an enormous loop of pelvic colon almost filling the abdomen, and when the distension had subsided a further operation was performed as an effort to relieve the cnodition.
It was found at this operation that there was a mega-colon of the entire pelvic loop. The apex of this loop reached under the surface of the liver, and the bowel was nearly five inches in diameter. The walls were very thick and tremendously hypertrophied. The condition had evidently been in existence for years, possibly since birth, and there were a great many adhesions, and much thickening in the mesentery. The loop was partially twisted, and had obstructed the lower end of the ileum, but there was no strangulation of the blood supply. The loop was brought out of the abdomen and cut off, leaving the two ends in the wound. This was done as rapidly as possible, as the patient was in very poor condition. Unfortunately he died, in spite of everything that could be done, three days later.
This case is a very unusual one; not many cases of volvulus of a mega-colon have been recorded. It is also remarkable that the patient should have lived to a considerable age without any very definite symptoms of the condition. The specimen shows a portion of the sigmoid, the rectum, the cervix uteri and the upper two-thirds of the vagina, removed from a patient aged 56 for carcinoma. of the rectum. The body of the uterus had been removed ten years before on account of fibroids. The abdomino-perineal operation had to be extended to include bhe portions of the genital tract removed in order to embrace an extension of the disease into the posterior aspect of the cervix. The patient left the nursing home with theperineal wound rapidly healing, seven weeks after the operation.
Abdomino-perineal
Carcinoma of Colon in a Girl, aged 17.-CECIL JOLL, M.S.
The specimen is a transverse colon with a portion of the omentum removed from a girl aged 17, who had lost 2 st. in weight and had suffered from abdominal pain and severe secondary anemia. At the centre of the portion of gut removed is. a short intussusception caused by a polypoid adenocarcinoma. An end-to-end anastomosis was performed between the ascending and descending colon. The patient put on 3 st. in weight within six months and her heemoglobin rose from 29% to 85°/.
